FILE ROW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . O Oam
CORPORATION o Sandra B. Mortham p :
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
¥. Corporation Name 1 651 09 (0)
WHITE FORD CO. INC.
Principal Flace of Business Mailng Addrass ”'IIIl "Il"”" IIIII "I“ II"”I’I lll"lml 'll“ m" ||||um||||’
916 N YOUNG BLVD 916 N YOUNG BLVD
PO DRAWER 20 PO DRAWER 20
CHIEFLND FL 32626 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1951
2. Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
[21] 26 500712467 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
e Ap e j e A ol §. Certificate of Status Desired O $8.76 addiionat
22 27 Fee Required
City & Stato [ __ City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country aip Courdey 8. This corporation owes or has paid the current year Intangible
m -2;] —2;1 ;E] Peorsonal Propgrly Tax due June 3D. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARRETT, DONALD J. 81] Name
916 N YOUNG BLVD 82| Stesl Addiess (P.0. Box Number 1s Not Accepiabia)
CHIEFLND FL 32628
83
85| Zip Code

B4| City FL

11. Pursuant 10 the provisions of Sectons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flotida Such change was auvthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accopt the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE

Sigrihee tyad o panted name of rogmteesd Sgont and tite 1 appicable (NDTE Registered Agent signalee requirad whan reinsialing) DarE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T oeLete 11TLE [T change 7 Addition
NAME WHITEL M 12 NAME
smeeraponiss | HWY US 19, NORTH 1.3 STREET ADDRESS
CHY-ST-2IP CHIEFLND FL 1.4 CHY-§T- 2P
e VD T oecete 21THLE [ thange [T Addition
NAME WHITEJ M 22 NAME
sweeranoress | HWY US 19, NORTH 2.3 STREET ADDRESS
CITY-51- 2P CHIEFLND FL 2 4CHTY-§T- 2P
e SoT [J DELETE 31 TITLE [T change L1 Addition
NAME BARRETT, DONALD J. 3.2 NAME
sweeraooess | 916 N YOUNG BLVD 33 STREET ADDRESS
CITY-S1-2P CHIEFLND FL 24 CITY-ST-71P
TITLE [ DeLETE 41 TTLE ) [J Change T[] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§1- 2IP 44 CITY-5T-ZIP
TITLE {ToeLeTe 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GITY-SI- ZIP _ 54 CITY-ST- 1P
TILE [ pecETe 6.1 TIILE T Change T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-$T-21F 4 CITY-ST-21P
14. 1 hereby cortify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemontal annual repart is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the Garporation o the receivor or rustee empawered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 # changod. or on an altachmant with an address

cinNaTiInE: D i M DA Beneodl ol chee T NI W L N

CR2E034 (10/97)



